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After the bleeding was controlled, bronchial and intercostal ar¬ teriography was performed (Fig 2) . Tumor vessels, arising from the left bronchial artery and the left 6th through 11th intercostal arteries and draining into the pulmonary vein were thought to be respon¬ sible for the bleeding. These arteries were embolized, and the pa¬ tient was discharged. The patient died elsewhere of massive hemoptysis 3 months after discharge. 
